2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P94000076125 Feb 12, 2004 08:00 AM
1. Entty Name Secretary of State
TANCO REAL ESTATE CO., INC.
Principat Place of Business Mailing Address o
5721 ROYAL PALM BEACH BLVD, 5721 ROYAL PALM BEACH BLVD.
\GVSEST PALM BEACH FL 33411 . \LFJVSEST PALM BEACH FL 33411
T e[| A
Suite, Apt. #. etc. Sune, Apt #, elc. MOORE CR2EQ34 (11/03)
City & Stals City & State 4. FEI Number Appliod For |
Zip Gountry ap Courntry 5. Certificate of Status Desired O gzase-gzq S?:;‘i"”ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;.Ag.EBr\ILSg)iI‘:{FI\?EEEEVD. Street Address (P.0. Box Mumber is Not Accestable) -
SUITE 3250
MIAMI FL. 33131 . R
Cily FL I Zip Code

8. The above named entity submits this stalement {or the purpose of changing its regrstered office or registered agent, or bath, in the State of Florida. | am familiar with, ard accept
the obiigations of registered agant. .

SIGNATURE ot
Signature. typed of printed name of regisiered agent and lifls f appicable. [NOTE. Rogistorad Agent sigrature requ-red whan rainstating} DATE

FILE NOW!!! FEE IS $150.00 "

After May 1, 2004 Fee willbe $550.00 o o ot O Sty Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I K1 ADDITIONS/CHANGES TO OFEICERS AND DIRCCTORS IN 11
TIE P [ pelete TALE [JChange [ Addition
NAME TANEN, BARBARA NAME )
STREET ADDRESS | 5749 ROY AL PALM BEAGH BLVD. STUEET ABGRESS LHAOCN004 787 )
GNP |WEST PALM BEACH FL 33412 CITY-ST- 2 241 2/04-80058~01 L 150,00
e Ooetee - une [ Change [ Atidition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIF CITY-ST-2IF
TIMLE [ Cetete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-S1-2iP QITY-ST-2iP
TLE 7 Delete TIE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2F GITY-ST-72IP
TLE [ pelete ILE [ Change ] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2Ip GITY-57-2P
TTLE [ elate e O Change £ Addition
NAME NAME
STREET ADDRESS SFRELT ANDRESS
CITY-5T- 2 l CHTY-5T-2P

12 [ hereby certify that the information supplied with this filing doees not qualify for the exemption stated in Section 1 19.07%3){& Horida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signaturs shall have the same legal effect as if made under oath: that [ am an offiger or director
of the corparation or the recerver ar trustee empowered to execute this repont as required by Chapter 607, Florida Slatutes; and that my riame appears in Block 10 or Block 11 5

changed, or on an attachrment with an address.@s}l;wpowered. _ .o
SIGNATURE: %‘M;«, O - Bpebarn Tamr  Poby (S%D{z 29F -1
Dala =

SIGNATUIRE AND TYPED OR PRINTED NAME CF SIGNING OFFICEN OR DIRECTOR ime Phanc #




